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Abstract
A second trimester cervical ectopic pregnancy is a rare kind of ectopic pregnancy and
is associated with a high maternal mortality rate. Early diagnosis and management
of an ectopic pregnancy is considered as a principal factor to decrease the
maternal mortality rate as well as to preserve the fertility of the patient. A 36 year
old patient G1P0, 24 weeks with an attack of per-vaginal bleeding and abdominal
pain, was diagnosed as a case of an invetable abortion. After termination of the
pregnancy, intractable and uncontrolled bleeding was noticed, so a decision of
lapratomy was taken and a diagnosis of cervical ectopic pregnancy was confirmed
and managed with a total abdominal hysterectomy. It is recommended that staff
in the obstetric and gynaecology departments should have training in the use of
technology (Ultra-Sound Scan) and its application in order to eliminate possible
complications.
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Introduction
The implantation of the gestational sac in the cervical canal is
called an ectopic pregnancy which is a rare kind of pregnancy
(only less than 1%) and carries high mortality and morbidity
rates [1]. There are various risk factors for cervical pregnancy
including insertion of intrauterine devices, previous cervical
procedures and/or endometrial curettage [2,3]. Ultrasound
technology and improvement in its resolution can provide an
early diagnosis of rare types of pregnancies and this positively
reflects on management modalities and so reduces the associated
morbidities and mortalities [4].
The cervical ectopic pregnancy could be presented as either an
asymptomatic condition to a life threatening condition [1]. So,
the diagnosis of an ectopic pregnancy can be early (first trimester)
or late (second trimester) and that will affect the management
modalities used. The management of cervical ectopic pregnancy
could be conservative by use of methotrexate or could extend
to more invasive intervention that can affect the fertility of the
patient such as a hysterectomy [2].

Case Report
A 36 year old female, gravida 1, para 0, presented to the emergency
department as a case of 24 weeks and 0 day pregnancy with a
2 week history of on and off vaginal bleeding and rupture of the
amniotic membrane. The pregnancy was planned and sure of
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date. The initial ultrasound at 10 weeks revealed an intrauterine
pregnancy with positive foetal heart and had regular antenatal
follow ups without complications.
At 22 weeks, the patient complained of multiple attacks of pervaginal bleeding with abdominal pain and was diagnosed as a
threatened abortion. On arrival, the patient was hypotensive
and tachypnic (BP: 90/60 mmHg and HR: 100 beat/min). A repeat
ultrasound was performed and the gestational sac was noted in
the lower part of the uterine cavity and diagnosed as an invetable
abortion (positive foetal heart). A positive C-reactive protein
was recorded and intra-venous antibiotics (Cefatriaxon and
Metronidazole) were started.
As the clinical state of the patient had deteriorated, the decision
for pregnancy termination was taken and syntocinon infusion
was started immediately. After one hour, the baby was delivered;
however the placenta was not. Patient was kept under uterotonic
infusion (pabal infusion and per-rectal misoprostol) for almost
an hour and it was finally decided to remove the placenta under
general anaesthesia. Perfuse per-vaginal bleeding was started
and active management was performed in steps (bimanual
uterine compression, uterotonic infusion and Bakry balloon), and
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cervical examination revealed floaby with no tear. Evacuation
and curettage was performed.
The heavy per-vaginal bleeding was still not in control and
the patient`s heamo-dynamic situation was deteriorating, so
an exploratory laparotomy was performed and revealed well
contracted normal size uterine fundus with floaby lower part of
the uterus and cervix (Figure 1). A cervical ectopic pregnancy was
diagnosed and a total abdominal hysterectomy was done in steps.
Five units of whole blood with three units of fresh frozen plasma
had to be transfused between the intra and post-operative care
units.

Figure 1 Hysterectomy specimen was removed for managing
24 week cervical ectopic pregnancy in a 36 year old,
gravida 1, para 0 patient.

The tissue specimen was sent for a histopathology study and
the result revealed cervical implantation of the conceptus tissue
(cervical pregnancy). The patient was kept in the department
for three days and discharged in good physical condition and
progressing well with emotional recovery. After a while, the
patient made a fully physical and emotional recovery and is now
doing well with her family at home.

Discussion
During the last decade, the management of cervical ectopic
pregnancy has changed as it results after implantation of an
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embryo in the cervical canal [1,2]. Previously, the diagnosis
was suspected clinically after sudden, uncontrollable bleeding
following treatment of incomplete abortion [1] and abdominal
hysterectomy was the treatment of choice in order to preserve
the life of the patient. Nowadays, early diagnosis of cervical
ectopic pregnancy is the main goal to preserve the fertility of
the patient [4]. Despite this, a cervical ectopic pregnancy can
still be missed and can be ended by loss of one fertility organ
(hysterectomy) [5-7].
In this case, the early presentation (in terms of symptoms) was
unremarkable and this led to a lack of early diagnosis of cervical
ectopic pregnancy and so allowed the pregnancy to progress
to the second trimester which negatively affected the fertility
of the patient. Binarwan and Hilma[8] presented a case with
a second trimester cervical ectopic pregnancy and managed
with hypogastric (Internal Iliac) artery ligation and massive
bleeding continued after the ligation procedure, therefore a
hysterectomy was done. Moreover, other cases reported cervical
ectopic pregnancy at 13 weeks and after failure of conservative
treatment, a hysterectomy was undertaken [9-11].
On the other hand, early diagnosis by ultrasound has proved
very useful in terms of fertility preservation. The conservative
management approach usually employs different techniques
according to the case response (evacuation suction and curettage,
MTX injection, insertion of tamponade and ligation of arteries)
and in some situations, all measures had to be performed for the
same case [1,12].

Conclusion
The early diagnosis and so management of cervical ectopic
pregnancy by using an ultrasound scan and applying conservative
management has a positive impact on preserving the fertility of
the patient. This case demonstrates the difficulty in diagnosing
cervical ectopic pregnancies but also highlights the importance
of training in the obstetric and gynaecology departments as
recommended by the Obstetrics and Gynaecology Society to
eliminate possible suspected complications.
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